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To Whom it May Concemn;

Enclosed find Aricles of Organization and a check in the amount of $125.00 for

Moorman Pine Plantations, LLC. Please file and send acknowledgment to me at the
address listed below. Thank you.

Sincerely your,

|

ara D. Garrott, Assistant to B
Eleanor B. Halperin

Enclosures

1400 CENTREPARK BOULEVARD - SUITE 1000 - WEST PALM BEACH, FLORIDA 33401
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Moorman Pine Plantations, LLC -

ARTICLE 11 - Address:
The mailing address and street address of the principal office <Tf the Limited Liability Company is:
MAILING: P.O. Box 8928, Port St. Lucie, FL. 34985
STREET: #2 Universidad Lane, Spanish Lakes Riverfront, Port St —-tgnc.ta . FL 34952

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatgre.
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The name and the Florida street address of the registered agent are:
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Eleanor B. Halperin, Esqg.

Name
1400 Centrepark Bivd., Suite 1000 _
Florida street address {P.O. Box NOT acceptable)

West Palm Beach L, 33401
City, State, and Zip

YOO
1117

LZOW 27 138
a

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce desigrated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to eomply with the provisions of all
statutes relating to the proper and complete perfgrmance of my duties, and I am familiar with and

accept the obligations of m)ﬁgs registered agent as provided for in Chapter 608, F.S.

- %

" Regis'tereci‘ﬁgém’s Signature

(An ad‘%? be adfed if an effective date is requested)
] —

Signature of a member or an Alfhorized representative ef a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)
Eleanor B. Halperin, Esq.
Typed or printed name of signee

$100.06 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



